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COVYER LETTER
TO: New Filing Section

Division of Corporations

SURJECT- Impact Vacation Rentals L.L.C.

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.

Please retarn all carrespondence concerning this matter to the following:

Sean Douglas Grangaard

Namwe of Person

Firm/Company

1935 Reagan rd.
Address

Navarre, FL 32566
) CitviState and Zip Code
‘ Sgrangaard82@gmail.com

E-mail address: (10 be used for future annuoal report notification)

For further information concerning this matter, please call:

Sean Grangaard 702 358-4016

Nume of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amount:

(18125.00 Filing Fee WS 130.00 Filing Fee & C3Si33.00 Filing Fee & [ES160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Cuertified Copy

{additional copy 13 enclosed)

Mailing Address

g Street Address
New Filing Section Nuew Filing Section Division
Division of Corporationg The Centre of Tallahassee
PO Box 6327 2415 N Monroe Street. Suite 810

~.

Tallahassee, FLL 32314 Tallahassee. FLL 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Impact Vacation Rentals L.L.C.
-

{Must contain the words “Limited Liabiliy Company, "LLC.7 or "LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

1935 Reagan Rd.

1935 Reagan Rd.
Navarre, FLL 32566 __Navarre, Fl 32566

ARTICLE U - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company cinnot serve as its own Registered Agent. You must designate an individual or
-

v
S
{

another business eniity with an active Flosida registration, )

- . . , = ]
Uhe name and the Flonda strect address of the registered agent are: — bl
}:{n o}
Sean Douglas Grangaard T 3

NG . mi‘:‘
Nuame w2 -
, <o

m-
1935 Reagan Rd. Mo -
Florida street address (PO Box NOT aceeptable) r'q:'m =
Navarre FL 32566 X
Oom o

Zip >

City State

Having becn named as regisiered agent and o decept service of process o the above siaed thiited fiahifine compenne ar the

! L L / 0 . . 1
pluce designated in this certificare. { herehy acoept the uppoimment as registered agent aid agree to actin dis capaciiy !

further agree o compl with e provisions of all staties relaiing ro e proper and complete performuance of mv dutics and |

am fimiliar with and aceept the ablivations of my position as vegisiered agent as provided for in Chapter 603, 1.8

Ay -

chistured’(\gcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Ve Eftective date, it other than the date of filing:

the date of filing.)

ARTICLE V-

. Name and Address:

"AMBR" = Awhonized Member

"MGR™ = Manager
Manager

~Sean Douglas Grangaard

T'he name and address of cach person authorized to manage and control the Limited Liabiliny Company:
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{Use attachmentif necessary)

January 1, 2022

AOPTIONALY

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior (o or %0 days after

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. thiz date will not be hisied as

the document’s etlective date on the Department of State s records,

ARTICLFE VI: Other provisions, il any.

REQUIRED SIGNATURE:

pay s

Signuture of a member ofan authorized representative of 2 member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes

I am aware that any talse information subnmitied i a document to the Prepartmuent of State
constitutes a third degree feleny as provided forin s 817155 F.5.

Sean Douglas Grangaard

Typed ar printed name of signee

o Fees:

$125.H) Filing Fee for Articles of Oreanization and Desiznation of Registered Avent
8 3000 Certificd Copy (Optional)
)

.00 Certificate of Status (Optional)



